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NAME OF COMMITTEE (In Full)
WASINGER FOR CONGRESS

Full Name (Last, First, Middle Initial)
John McAllister

Mailing Address 3039 Albemarle Street NW

Date of Receipt
M M / D D / Y Y Y Y
09 23 2009

City State Zip Code Transaction ID: A-C2423
Washington DC 20008-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
R‘Aa?ﬁ of Employer T Gooupation individual contribution
cAllister & Oumn Consultant
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
William Nelson, Il Date of Receipt
Mailing Address 400 Summit Ridge Place M M / D D / Y Y Y Y
09 23 2009
City State Zip Code Transaction ID: A-C2417
Nashville TN 37215-3804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation individual contribution
Little Planet Learning Chairman
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Matthew A Schlapp Date of Receipt
Mailing Address 3812 Washington Woods Drive MM /DD YTy Y Y
09 23 2009
City State Zip Code Transaction ID: A-C2418
Alexandria VA 22309-2734 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’;l<amhe|0f Employer Occupation individual contribution
och Industries Executive Director
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
1250.00
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